2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 8 _I_ 4 ‘_;

. BUREAT, 07 TR SIPOY - STANDARD CERTIFICATE OF DEATH State File No
30 ,.
i Rl:giEsEaﬁo‘g g!t!ict N? W '7 , Primary Registration District Nm.L‘.l‘.'._Q.-..Lg,u. Regisirar's No. g ?

1. PLACE OF DEATH: H n 2, USUAL ﬂESIDENqE OF DECEASED: %j”
2 || @ County enry Missouri Henry ‘
= Windsor (a) State (®) County
=] (b} City or town 9‘4{},
] (If outsida city or town limits, write “RURAL" aod nams of lowaship) () City or town...__ Wind sor -
g (¢} Name of hospital or institution: - {If outside city or Lown limits, write “RURAL") .
- {If not in hespital or institotion, write ftreot number or location) (d) Street No. (If russl, give location) )
E (d) Length of stay: In hospital or institution @ o . ) (4]

(Specify whether (] itizen of foreign country (Yes or No)
5 In this community 11 ylears 0
years months or days) If yesa, name country.
MEDICAL CERTIFICATION
ol FUNT DeWilla C. Kessler 4 9th
: : 20. DATE OF DEATH: Moath_£PT3Y a4y
3. (b} If veteran, 3. (¢) Social Becurity 1 g.
name war. No.
M 1 5. Color or 6. (a) Eingle, widowed, married, || &

I 4. Sex. a e /S racr_v.‘!‘nite dworcedQE;dﬁWéd E !

‘6. (b) Name of husband or wife......occvveeeeeeee.. 6. () Age of husband or wife if

alive. . yCars
7. Birth date of deceased June 29 1873
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day

70 9 11 min
Crawsfordville Indiana[ Due to

©. Birthplace

{City, towp, or county) {Stato or foreign conntry)
R Ea ?be Other conditions. F)
10. Usual occupation ({Include pregnancy within 3 monthe of death} / A/ i
11. Industry or business } /A £/ i PHYSICIAN
George A. Kessler Major findings: (%
12. Name i . operations Underline
Glasgow, KY . I . the cause to
& | 13. Birthplace which death
i 41 (Stale ar forcign country} Of autopsy : should be
5 & Maiden mame SO TEPE& " LoUGh e ‘ e ata-
g . ———————— Indiansa Hsteally.
& { 15. Birthplace. - I 22, 1f death was due to external causes, fill in the following:
= {City, town, or coun| w {State or foreizn oouaﬁy)
16. () I’u_fnrn"\ﬁﬂt Mﬂr j 01‘10 ells N {a) Accident, sticide, or homicide (8pecify)
(&) Address 3 5 20 HOlmQ 8 ’ Kﬂ.ﬂ sas C i tY ’MU #5) Date of otcurrence.
Burial . April 11 ,44) wWhere didinjury occur?
17. {2 . - {t) Date thereo (City or town) tCounty) Sia
_ (Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pIace?

(¢} Place: burial or cremation Wlnds Qr M iS sou ri
(Specify type of place)

18. (g} Signature of funeral directdr--Huston.f_Fu-rﬁer---~-'~~-v—-——--- : 'wmle at work ’ .3_ (¢) Meana of injury... R

() - Address

19, (a _1%9%;5(_ ® YVIHdSOI', MO .

’ 6[ (* Licensed Embalmer’s Sd -&e.nt on Reveorse Side)
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STATEMENT BY LICENSED EMBALMER L
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by K
, Registered A‘pprentice No... b2 _-

working under my personal supervision,

T , A L:censed Embalmer NO\.?\??/‘- ...............
- rRo Addressm ...... 2@-

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL_MFR.:n his OWN IIANDWRIT]NG (Failure to comply w
the above cnnstltutes gmunds for revocatmn of license.)

Jf this body is, not emba]med, fact Qhould be se stated above.
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